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CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
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For Single-Candidate Committees
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a. E]/This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. [J This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/iwe swear or affirm that no campaign contributions have been expended for the personal financial

enefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.
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SUMMARY PAGE - CANDIDATE
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. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. ltemized Contributions (over $100 from each source this PEHOAY, cvsssamssssmsssessisssaman $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .....covemeeeeeeeee $
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19. EXPENDITURES (other than loan payments)

a. Expendltures ($100 or less each payee this period) (must be listed by category - e. g., printing, postage, gasoline)
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21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be ShOWN i item 12.6.) oo sa(935
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period).............. $

B. Itemized in-kind contributions (over $100 from each source this period).................... $ 0

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (@add 22.a. and 22.b.) «..c.ceooveeeeeeeen. $ /é/
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less €ach) ........oovuveeeeoomoooeo $

b. Itemized Obligations Outstanding (Over $100 €aCh) ........ooeeeeeemeeeeeeeeeooeooooo $ B
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
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3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
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First Name

State—"/
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Middle Name

Zip Code
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Last Name/Business Name

Address

City

State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure
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Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Amount of Expenditure
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Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)
$S-1129 (Rev. 4/02) Page i of _,))_ RDA 1159



